CLAIMS ONLY 

Application Number 

Filing Date 

Applic^nt(s) 


o 
o 


CO 


CLAIMS 

AS FILED 

AFTER FIRST 
AMENDMENT 

AFTER SECOND 
AMENDMENT 


* 

* 

* 


Indep 

Depend 

Indep 

Depend 

Indep 

Depend 



Indep 

Depend 

Indep 

Depend 

indep 

Depend 









































53 
















54 
















55 
















56 
















57 
















oo 
































fin 















61 















fi9 















OJ 















fid 















DO 















DO 















67 















fiR 
DO 















fiQ 
Do 







2 








7H 

IV 















71 






















2 








73 







2 








74 







! 2 








75 







2 








76 







2 








77 







2 








78 







2 








79 







3 








80 







: 








81 















82 















83 















84 















85 















86 















87 















88 








\ 







89 ] 







< 

i 







90 















91 















92 















93 







44 







94 ! 







j 45 







95 







1 46 







96 







47 








97 I 







48 








98 







49 1 








99 







50 








100 







Total 
Indep 


i 


1 


J 


Total 
Indep 


I 


I 


J 

Total 
Depend 


< 




Total 
Depend 



<■ 

Total 
Claims 



1 





Total 
Claims 








